. No. 2
—-2.43
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b4
2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUY

Hicy DEC. 10 B8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distdet No...._.. ‘l.ad/

e
Siste Fits No. (_‘38 ’ ’J‘:: :"
Registras's No... é 2; d et

1. PLACE OF DEATH:

{e} County. JaBD er
3 Cityortown._......JODLIN. ... ..
I'wl.-ld. cl. of tmm I[mil‘ write "HURAL" ¢ud name of township)
(¢} Name of hospital or institution:
347 Utica /

(11 no% in hospitnl or institution, write street number or location}

2. USUAL RESIDENCE OF DECEASED: 77 7

® Coumy. ulster
o 7/

d

(If cutside city or town limits, write “RURAL™)
(d) Street No........

{If raral, givs location)
(d} Length of stay: In hospital or institution
(Fpocity whether ‘ (&) Cltizen of forelgn country? no (Yen or No)
In this community........ two. monthag
___ years, moaths ar days) Lt T S S -
. MEDICAL CERTIFICATION
ol UMY Ella Jane Redmond
3. (b If veteran, 3. {c) Social Security ;
name war none No...AONE o 94T, ro 2 mings A
21, hereby certlfy that I attended the deceased from - 20
Color ar 6, {0} Eingle, widowed. married, 194(3, to. L 20 4.3
. sex.. / race. W Zoavorced WAAOWRA || 11100 saw b. .l alive an & S ) 1040 B
6. (&) Name of husband or wife.._. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duraii -
_______________________ Immediate canse of death o uraiiai
e ok 12, 1858 2 AL
{Month) {Dny) {Year) /
8. AGE: Years Months Days If less than one day Due to. “
85 7 21 br. min (/
/ Due to
9. Birthplace. B4 ttsburg.h._, ...... Pennsylvanla .
{City, town, ar euunu; (State or foreign country) Tl ) h ‘
Oth ditions.
10. Usual occupation hou 8 eW1 fe (Iuceli:e:rﬂr:mmr within 3 months of death) // 4 ‘
11, Industry or b ﬂj PHYSICIAN
o M findings: M
2 12. Name RObert Wilson V4 n!6‘1{f.q;ve.mtkm.-:......_. ’l U
=] : Underli
E 13. Birthplace Penns Y]-V anla 4 : !.! th;lziglz;egé
{CE or coul State or forelgn country} » e
g{ 14. Mapiden pame......... Ka’@h nihe Robinﬂo /_d' Of autopsy -hout}gsbme.
g Pennsylvanla tistically.
% 15. Birthplace e —— :z;uu AT 22. 1If death wa1 due to external causes, fll in the following:
16 (¢) Informant.._ Mrg, P au]_ Stevick (a) Aceldent, suicide, or homicide (apecify)
{3 Addreal_......_..“'-}:g.'plin o Missouri (8) Date of occtirrence.
17. (@ remo_v_g,l () Date the:eor___l. 1/5/43 ||t Wherdidinjury occur? o T o)
{Baral, cremation, ar remaval) Momtd) (Doz) (Year) |} (4} Did injury occur in or abent bome, on fam. in industrial p!uce in pubtlc place?
{¢) Place: borial or cremation Thoma 8 3 Oklahom&
18, {s) Signature of t’ur.:eml director. Pa'rk er- HunS ake r While at work?......_. (8”:’"_, ‘(’3’ ‘f,';:,‘;‘;’ of injury. -
(b} Address Joplin, Mlgsou:
23. Signat
18, @) LA I j.-. ®
te received Jocal registrar) (Bngh:ru s dignature) Address_ . \_...

/Y

(Licsnsed Embalmer’s Statement on Ruvern Side)




LA o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . e

Slgned _Q?W
P. 0. Address...> ,é.,,__.’)qd.a ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND
-—the above constitutes grounds for revocation of license.)

H this body is not embalined, fact should be go stated above,

working under my personal supervision.




